***Please return to the Wellfleet Recreation Depatit 2floor of the
Town Hall between the hours of 8AM-4PM Monday —Bsid

Or mail to: Town of Wellfleet Recreation Departm&00 Main Street, Wellfleet, MA. 02667

WELRC
172H
G

TOWN OF WELLFLEET/RECREATION DEPARTMENT
300 Main Street
Wellfleet, Massachusetts 02667
Tel: (508) 349-0330 ext. 116
Fax: (508) 349-0305

CHAPTER 6, § 172H CORI REQUEST FORM

Wellfleet Recreation Department is requestinghadl available criminal offender record
information (CORI) and juvenile data on the follogiindividual from the Criminal History
Systems Board pursuant to Chapter 6, 8 172H whihdaites organizations primarily
engaged in providing activities or programs todtah 18 years of age or less to obtain all
CORI regarding employees and volunteers prior tejsiing any person as an employee or
volunteer.

APPLICANT/ EMPLOYEE INFORMATION (PLEASE PRINT)

LAST NAME FIRST NAME MIDDLE NAME

MAIDEN NAME OR ALIAS (IFAPPLICABLE)

DATE OF BIRTH: SOCIAL SECURITY NUMBER: - -
(Requested but not required)

ADDRESS:

REQUESTED BY:
SIGNATURE OF CORI AUTHORIZED EMPLOYEE




